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It is absurd to think that non-lrieMIlbQsIMitRI are being considered toD

transport dialysis patients and other medical pauents to and from their scheduled
treatments. Yes. there are surely some patients that can be taken through that means of
transportation. However, not all fall under that classificatio. The state of South
Carolina already provides uansportauon for these patients (ie: wheelchair vans and
ambulatory vans). I am sure that if you approach patients about being transported in a
'STRETCHER VAN" that there will be PATIENTS gt persons caring for them that will feel

neglected and ~heated from the servlcefs) they deserve. Patients that go to dialysis

treatment from Skilled Nursing Facigties would be going from sldged medical care to no
mediCal Care In a STRETCHER VAN" baCk tO mediCal Care OnCe they arriVe at thei'r

respective treatment center. Do we iusc ignore their medical needs for that
transportation? Who is responsible for the time in which this person is not under direct
medkai supervision- a non-trained person on a "STRETCHER VAN? There is only one
word that sums up this issue - NEGI.ECT. If one of my family members needed medical

transportation to take them to and from treatments, that Is what I would want for them

nothing! ess. As an EMT on a SC DHEC certified ambulance, I have been through a
DHEC approved and a sc DoT approved u'aining to carry a sc EMT-g certification card

in my pocket. I care for my patients. !do not give my patients a ride. I treat my patients,
I am not a delivery person. I take personal offense to anyone even toying with the
notion of "STRETCHER VAN" vdth non-certiged personnel working on them that can not
care far the patients, can not treat the patients, can not handle any emergency that may

arise that is accompanied with renal insufficiency and/or renal failure.

They wilt not take vital signs. How will they know lf too much fiuid was extracted

from a patient (which sometimes does not present untg after hem~dialysis treatment);
will that patient be taken home placed back in his/her bed and left to die due to
hypovolemia? They wilt not assess breath sounds? If a patient is on "fiuid overload' ot
'CHF exacerbation? Before treatment, they will not be able to make the qualified
decision that this person should go ahead to treatment or should this patient be taken

to the Emergency Department for further evaulation. For example, Mrs, ]ones goes to
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It I_ absurd to think that nonPnl_e_-'FaTll_gi_iflt_! are being considered to

transport dialysis patients and other medical pattent_ to and from their scheduled
treatments. Yes, there are surely some patients that can be taken through that means of
transportation, However, not all fall under that classification. The state of South

Carolina already provides transportation for these patients (i¢. wheelchair vans and
amb_latow vans). I am sure that if you approach patients about being transported In a
"STRETCHEK VAN" that there will be PATIENTS _ persons caring for them that wlll feel
neglected and cheated from the service(s) they deserve, PaOen£s that go to ciialy_is

treatment from Skilled Nursing Facilities would be going from skilled medical care to no
medical care In a "$TRETCHE]L VAN _ back to medical care once they arrive at their

respective treatment center. Do we lust rgnore their medical needs for that
transportation? Who B responsible for the time in which this person is not 01nderdirect
medical supep_lslon- a non-trained person on a )STRETCHER VAN=? There is only one
word that sums up this issue - NEGLECT. If one of my family members needed medical

transporLation to take them to end from treatments, that Is what I would wan_ for them
nothing, less. As an EMT on a SC DHEC certified ambulance, I have been through a

DHEC approve_ and a SC DOT approved training to carry a SC EMT-B Certification card
in my pocket, I care for my patlen_ l do not give my patients a ride, I treat my patient.
[ am not a delivery person, I take personal offense to anyone even toying with the

notion of "STRETCHER.VAN" with non-certified personnel working on them that can not
care for the patients, can not treat the patients, can not handle any emergency that may
arise that is accompanied with renal insuffidency and/or renal failure.

They will not take vital sig_. How will they kriow li_too much fluid was extracted
from a patient (which sometimes does not present untilafter hemo-dialysis treatment);
will that patient be taken home placed back in his/her bed and let%to die due to

hypovolemia? They wi|I not asse_s brea_h sounds? If a patient is on "fluid overload' or

"CHF exacerbation'? Before treatment, they will not be ab!e _o make the qualified.
decision that this person should go ahead to treatment or should thls patient be taken

to the Emergency Department for further evaulation. For example, Mrs. ]ones goes to
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hemo-dialysis treatments on Mondays, Wednesdays, and Fridays. A STRETCHER VAN
comes te return her home after her Friday treatment, She sufi has fluid on her lungs and
she has a low oxygen saturation, with labored breathing. The STRETCHER VAN" takes
her home and bids her a good weekend. What happens when an hour later she can no
longer breath? She is basically drowning in her own fluid in her lungs. This could have
been prevented lf Mrs. jones was in a SC DHEC certff led ambulance with SC certified
EMT's that have successfully been trained with an approved sc 0HEc course(s) and sc
DOT approved rra&ning. An EMT that goes monthly to inservlce programs ro learn new
treatments and pi'acuce assessments. I much rather put my medical needs in the hands
of a qualified person rather than someone who takes a first aid and CPR class every year
or two. Not only dialysis patients, but all patients needing medical care during transports
will be affected by this propossL

; it ls also'appalling to me to read in thiS proposed notion that no scientific data
was obtained to sup port this theory of "S'fRETCHER VAN . How do you take the
practice of medicine / para-medicine / nursing! physical therapy / occupational
therapy /nephrology / cardiology / erthopaedics / pediatrics / neonatal rnedlcine /
oncology / neurology / urology / psychoiogy, / surgical medicine / obstetrics /
gynecology / toxicology /infect'ious disease control ut prevention rg numerous other
medicai disciplines and not use scientific data to support a proposal that directly will

affect the transportation of the patient~ unde~ these medical supervisions?

l am an American Heart Association BLS ar First Aid Instructor. No where in the
curriculum Is found how to provide medical transportation. I do not teach people what

to do in the cases of sever CHF exacerbation, Fluid overlaud, proper techniques with

Arteriaf-Venous accesses that ail dialysis patients have. So, how ure you trying to have
this surreal idea to allow this proposed plan to care for dialysis patients in

transportation to and from treatment.
, Allow me to give the synopsis of Logisticare's proposed plan to use "STRETCHER

VANS" to provide transportation, once more - NEGLECT.

Sincerely,

joshua lvl, Bowers, NREMT-B
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comes to eeturn her home after her Friday treatment, She Still has fluid on her lungs and
she has a low oxygen saturation_ with Jabored breathing. The %TRETCHER VAN" takes
her home and bids her a good weekend. What happens when an hoar later she can no
longer breath? 5he Is basically drowning in her own fluid In her lungs. This could have
been prevented If Mrs. Jones was In a SC DHEC cercifled ambulance with SC certified
EMT'S that have succe_fully been trained with an approved SC DHEC course(s) and 5C
DOT approved training. An EMT that goes monthly to inservlce programs zo learn new
treatments and pracUce assessments, i much rather put my medical needs in the hands
of a qualified person rather than someor_e who takes a first aid and CPR class every year
or two.Not onIy dialysis Patients, bur all Patients needing medical care during transports
will be affected by this proposal.

=It is also'appalling to me to read in this proposed nocl0n that no sdentific data
was obtained to _upporc this theow of %TRETCHER VAN'. How do you take the

prac[lCe o_ medicine / para_mediclne / nuts{rig / physical therapy / occupational
therapy/nephrolow / cardlo]o_ / orthopaedics / pediatrics / neonatal medicine /
onco]o_ / neurology / urology / psythoiog_ / surgical medicine / obstetrics /
gynecolo_ / toxicology / InfecUous disease control ez prevention ez numerous other
medical disciplines and not use scientific data to support a proposal that directiy wil!
affect the transportation oi' the patients under these medical supervisions?

| am an American Heart Association BLS& First Aid Instructor. No where in the

curriculum Is Found how to provide medical transportation, i do not teach people what
to do in the cases of sever CHF exacerbation, Fluid overload, Proper techniques _ith
ArceriaFVenous accesses that all dia]ysk patienr_ have. So, how are you t_ng to have
this surreal idea to aliow this proposed p[an to care for dialysis patients in
rregsportatton _o and from treatment.

, Allow me to give the synopsis of Logis(ltare's proposed plan to use "STRETCHER
VANS" to provide transportation, once more - NEGLECT.

Sincerely,

Joshua M, Rowers, NREMT-B
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